12/5/2007 3:32 PM

STATE OF NEW HAMPSHIRE
FULL TIME SEA POS MEDICAL DOMESTIC PARTNERS
STATE AND IMPUTED WAGES
BI-WEEKLY RATES WITH $25 EE FEE
01/01/08

MONTHLY WORKING RATES
POS 26 PP

1 PERSON $ 57067 $  25.00

2 PERSON $ 112706 $ 2500

FAMILY $ 179475 $ 2500
POINT OF SERVICE EMPLOYEE CONTRIBUTIONS
STATE SHARE FRINGE TYPE IMPUTTED WAGES FRINGE TYPE PRE TAX AFTER TAX
WEEKLY AMT PER 24 AMT PER AMT PER AMT PER
HRSRANGE TIERS % IYPE PLAN PP TYPE PLAN 24PP % TYPE PLAN  26PP TYPE PLAN  26PP
FULLTIME | ONE HLTHS || Pos1 [$  258.25|[ HLTHW pos1 [$ - HLTHP posi |$ 2500 [ HLTHX | POsS1 [$ -
ONE>TWO HLTHS || Pos2 [$ 25825 HLTHW pos2 [$ 278.19 HLTHP POos2 | $ 25.00 [ HLTHX | POs2 |$ -
ONE>FAM HLTHS || Posk [$ 25825 HLTHW POSF |$ 612.04 HLTHP POSF [$ 2500| [ HLTHX [ POSF [s -
TWO HLTHS || Pos2 [$ 53645 HLTHW Ppos2 [$ - HLTHP Pos2 |$ 2500 [ HLTHX | POsS2 |$ -
TWO>FAM HLTHS || PosF [$ 53645 HLTHW POSF | $ 333.85 HLTHP POSF [$ 2500| | HLTHX [ POSF [s -
FAM HLTHS || PosE [$ 87029 HLTHW POSF |$ - HLTHP POSF [$ 2500| | HLTHX [ POSF [s -
FAM>FAM HLTHS || Posk [$ 59211 || HLTHW POSF |$ 278.19 HLTHP POSF [$ 2500| [ HLTHX [ POSF [s -






